
The City of Redmond Parks and Recreation Department extends equal opportunity to all applicants. 

Donations to support the fee scholarship program are gratefully accepted. 

Parks & Recreation 

Scholarship Application 
Please fill out this form completely and attach income documentation as requested. 

The City of Redmond Parks and Recreation Department desires to make recreational opportunities available to all interested 

Redmond residents regardless of income. Partial scholarships are available to those who meet the requirements listed below. 

The scholarship program is based on the availability of funds; be prepared to pay the balance at the time of registration. 

Scholarship Guidelines: 

 Applicants who meet the requirements are eligible for a maximum of

$300 per year, per person, and no more than $1500 per household 

 Scholarship applications are valid from the beginning of Winter session

registration (December) through Fall session registration (November). A

new scholarship application must be completed each year.

 The scholarship application does not reserve a space, or register the

participant into a program.

 Applications are reviewed within two business days of receipt. The designated staff member determines scholarship

amounts at that time. You will be notified of your status by email or phone.

 The balance of the program fee is due at the time of registration.

 Applications are processed in the order received.

Application Procedure: 

 Complete all information requested below. Incomplete applications will not be processed.

 Must provide written proof of income (a copy of your income tax statement is the preferred documentation).

Household Size 1 2 3 4 5 6 7 8 

50% Scholarship $21,257 $28,694 $36,131 $43,568 $51,005 $58,442 $65,879 $73,316 

65% Scholarship $18,097 $24,429 $30,760 $37,092 $43,423 $49,755 $56,086 $62,418 

80% Scholarship $14,937 $20,163 $25,389 $30,615 $35,841 $41,067 $46,293 $51,519 

If your income exceeds these guidelines, please briefly describe your current need and personal circumstances on an attached sheet. 

Please include supporting income documentation with your explaination. (Inquire with Recreation Staff for acceptable forms of 

documentation if income tax statement is not available.) 

Main Contact Name __________________________________________________ Number in Household  ____________ 

Home Phone:  ______________________Cell Phone:  _____________________ Work Phone: ______________________ 

Address  ______________________________________ City: _____________________ State/Zip: ___________________ 

Email address: ______________________________________________________________________________________ 

Program(s) Requested (use additional forms if needed for other family members): 

1. Participant’s Name: Phone: 

Program Name Program Number Program Fee 

2. Participant’s Name: Phone: 

Program Name Program Number Program Fee 

3. Participant’s Name: Phone: 

Program Name Program Number Program Fee 

I certify that all information and statements in this application are true and correct and that I am a resident of Redmond. I understand 

that any additional fees (e.g. supply fees, late fees, uniforms, etc.) are my responsibility regardless of the scholarship status. 

Signature _________________________________________________________  

Date  ___________________________ 

Print 

Return completed form to: 

Old Redmond Schoolhouse Community Center 

Mailing Address: 

PO Box 97010, Redmond WA 98073-9710 

Physical location: 

16600 NE 80th Street, Redmond WA 98052 

Percentage Awarded:  _________________ 

Approved by:  _______________________ 



The City of Redmond Parks and Recreation Department extends equal opportunity to all applicants. 

Donations to support the fee scholarship program are gratefully accepted. 

This side for Official Use Only 
 

Scholarship Award Tracking Year _____________________  
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